1863.] 


Surgery. 


219 


pensioner of Kilmainham Hospital, where he remained until the period of his 
death, which arose in the following manner: Like most old soldiers he was 
given to drinking, and took his liquor freely, but not to prejudicial effects, until 
two days before his decease, when he got very drunk, and fell helplessly whilst 
crossing his room, fracturing the left femur through the trochanters by the direct 
violence of the blow. 

When brought to the infirmary the limb was shortened, but not to any great 
degree. The foot everted; and before the groin a considerable projection formed. 
He complained of no pain, but was incoherent, and this, in all probability, re¬ 
sulting from intoxication more than shock. He had been suffering for some 
days from diarrhoea. Stimulants and support were given, but he never rallied, 
and died in 40 hours from the receipt of the injury. 

Upon examination of the parts in the vicinity of the fracture, they, and indeed 
the whole thigh, on its front and outer aspect, were found gorged with black 
blood, every tissue being infiltrated with it. The fracture of the femur extended 
obliquely through both trochanters, the upper portion of the lower fragments 
being in front of and lying upon the upper fragment. 

With reference to the cavity in the head of the tibia, it differed greatly from 
that observed in a somewhat similar case by the late Sir George Ballingall, of 
Edinburgh, and reported in his Military Surgery Museum, in this respect, viz., 
that the enlargement of the head of the bone was, in his case, excessive, whilst 
here its size was in no way affected. 

In Sir George Ballingall’s case the individual had lived to a very advanced 
period of life, labouring, too, for his bread, but working as a boatman; and, 
finding inconvenience from the oozing of pus, he had plugged the orifice with 
a wine bottle cork. Nature, to resent this irritation, had thrown out new bone, 
whilst absorption, by the pressure of the foreign body, had, at the same time, 
been going on from within, necessitating the enlargement of the plug, until, at 
the period of his death, it required a piece of deal as large as a bung, wrapped 
round with old linen, to stop the vent. 

Each day the old veteran used to take out the stopper, and holding his leg 
over the side of the boat, wash out the cavity well with sea water, and then close 
it for 24 hours, when the process was repeated. 

Mr. Tufnell was indebted to his friend, Dr. William Carte, physician and sur¬ 
geon to Kilmainham Hospital for the opportunity of exhibiting this case.— 
Dublin Quart. Journ. Med. Sc., Nov. 1862. 

37. Blow on the Head—Sudden Death tzvo years after from the Injury .— 
M. de Ct.osMADEuc communicated to the Sociiti de Chirurgie a case illustrating 
the propriety of giving a cautious prognosis in cases of violent blows on the 
head. 

A soldier, in leaping over a rampart, fell on his head. After some moments 
loss of consciousness, he recovered and returned to his quarters. He resumed 
his duties, and his health appeared uninjured. Nevertheless, he was affected at 
times with headache, which lasted for some hours, and sometimes for two days. 
Two years after his fall he died suddenly on the field during drill. For some 
time previously he had lost flesh, and his countenance was altered, but his intel¬ 
lectual functions and locomotive powers were unimpaired. 

On post-mortem, an abscess was discovered in the white substance of the 
brain ; this abscess was evidently not of recent formation. By the side of this 
abscess was a recent ventricular hemorrhage, produced by the sudden rupture 
of the septum which separated the abscess from the ventricle ; and this hemor¬ 
rhage had produced sudden death.— Gazette Hebdom., 5 Sept. 1862. 

38. Reunion of Intra-capsular Fractures of the Femur. —M. Fabei, of 
Bologna, has published some interesting cases in which reunion followed this 
ordinarily intractable fracture. The first was that of a man whose body was 
brought to the dissecting-room, and who had long used crutches. An intra- 
capsular fracture was discovered which had been perfectly reunited by the 
formation of an osseous substance. Previous to the occurrence of osseous 
union, however, so much displacement and separation of the fragments had taken 
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place that lameness resulted. The spongy substance of the head was united 
with that of the neck by the medium of a compact layer of new bone, four milli¬ 
metres thick. In the second case (a man mt. 70), the circumstances were 
similar, only the union was by means of singularly dense cartilage, instead of 
bone. In neither of these cases was there any penetration of the neck of the 
femur into the spongy tissue of the great trochanter. In a third case (a man 
set. 77) the patient was able to walk in less than a year after the accident, which 
he survived for seven years. Complete osseous reunion was found, on post¬ 
mortem examination, to have taken place.— London Bled. Rev., Aug. 1862, from 
Presse M&dicale Beige. 

39. Portion of Food Impacted in the Larynx.- —Mr. Spence showed to the 
Medico-Chirurgical Society of Edinburgh (2d July, 1862) a very remarkable pre¬ 
paration, for which he was indebted to a former pupil. A little boy, between eleven 
and twelve years of age, had been for some time subject to paroxysms of difficult 
breathing, and in the intervals had huskiness of the voice. While at dinner one 
day, he was suddenly attacked with urgent dyspnoea, which his parents, however, 
believed to be merely one of his ordinary paroxysms. A medical man was im¬ 
mediately sent for, and arrived very soon; in the meantime, the parents had a 
warm bath prepared, which was the treatment usually adopted for the spasmo¬ 
dic attacks. On his arrival, the doctor had him put in the bath, and passed his 
finger into the pharynx; cold water was poured over the boy, and consciousness 
was restored. On being asked if he felt any pain, he placed his hand over the 
windpipe, and said “here and immediately expired. On post-mortem exami¬ 
nation, the whole of the lower part of the larynx and upper part of the trachea 
was occupied by a piece of meat, so firmly impacted, that, as could be seen, a 
bristle could hardly be passed along. Under these circumstances, it was very 
remarkable that the boy could have breathed for a single instant. In writing 
to make some inquiries regarding the history of the case, Mr. Spence had been 
particular to ask whether the body might not have been pushed down to its pre¬ 
sent situation. The answer was decidedly in the negative, the medical man 
having merely swept his finger round the back part of the mouth. A number 
of enlarged glands had been found pressing upon the trachea, which had pro¬ 
bably been the cause of the previous attacks of difficult breathing.— Ed. Bled. 
Journ., Sept. 1862. 

40. Tracheotomy Tube dropped into Left Bronchus. —Mr. Spence mentioned 
to the Medico-Chirurgical Society of Edinburgh (June 4, 1862) the particulars 
of a rare accident which had come under his notice. A man had had trache¬ 
otomy performed several years ago by Mr. Edwards, and had since worn a dou¬ 
ble tube. Yesterday, while riding on horseback, the rim of the tube, which had 
been gradually wearing, gave way, and it fell, as the man expressed it, “into his 
chest.” The man went at once to Mr. Edwards’ house, but as that gentleman 
was from home, his assistant put in another tube and sent him to the hospital, 
where he came under Mr. Spence’s care. When Mr. Spence saw the patient 
he was breathing quite freely, and the sounds on auscultation were very much 
the same on the two sides of the chest. A probe was in the first instance passed 
down into the right bronchus (into which it was generally said that foreign 
bodies fell), but nothing was felt; it was then passed into the left bronchus and 
the tube was at once felt. An attempt was then made to extract the tube with¬ 
out enlarging the wound, but was unsuccessful. Chloroform was then adminis¬ 
tered, the opening was enlarged by cutting through two or three of the rings of 
the trachea, a pair of bent forceps was introduced, the tube was seized, drawn 
to the opening, and then extracted. Mr. Spence observed that so far as he 
knew this was the only case of the kind, but it should teach cutlers to make 
their tubes in two lateral halves and then join them together; for when, as at 
present, the shield was fastened to the tube, the soldering must iu course of time 
give way.— Ed. Bled. Journ., Aug. 1862. 

41. Use of Nicotia in Tetanus and in Poisoning by Strychnia. —Professor 
S. Haughton laid before the Royal Irish Academy, in 1856, some experiments 



